A: Endoscopic view (4 mm, 0°) ofthe left nasal cavity shows the glistening "polypoid" mass in the mid-to-superior portion ofthe nasal cavity between the septum and the inferior turbinate, which is inflamed and swollen. B: Anoth er endoscopic view (4 mm, 0°) shows the solid impactedfo reign body after the thick mucus covering was suctioned out. C: In this endoscopic view (4 mm, 0°), the fo reign body is pulled anteriorly from behind by the curved, right-angle hook. D : The extracted specimen is identified as a multifaceted plastic j ewelry bead.
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A healthy 4-year-old boy was examined in the emergency room of Yale-New Haven Hospital for a chief compl aint of left nasal obstruction caused by an unidentified foreign body. Several attempts to remo ve the foreign body, including a Foley catheter technique, failed . The foreign body could not be visualized, and a small amount of bleeding was encountered. The patient was referred to the otolaryngology servic e for treatment.
Nasal examination was not possible because the patient would not cooperate.Therefore , he was taken to the operating room and placed under general anesthesia. A telescopic examination there detected a glistening object that resem bled a polypoid mass in the mid-to -superior portion of the left nasal cavity between the septum and the inferior turbinate, which was inflamed and swollen (figure, A). Suction was applied to remo ve the thick mucus that had covered the foreign body. Upon closer inspection with a blunt nasal probe, the foreign body was ident ified as a spherical, solid mass (figure, B). An attempt to remove the object with grasping forceps only tended to push it posteriorly. A curved, rightangle hook (Lusk double-ended maxillary sinus ostium seeker) was placed behind the foreign body and pulled forward (figure, C) . The foreign body was identified as a multifaceted plastic jewelry bead (figure, D). Following removal, both nasal cavities were thoroughly examined, and no other foreign body was found. The patient experienced no comp lications and did well . tal perforation and lateral nasal wall necrosis.' The early removal of a button battery is strongly recommended. Nasal impactions are often witne ssed by an adult or reported by the child. In either case, the patient often is brought to the emergency department within 48 hours. The most common sign is a persistent , unilateral , foulsmelling rhinorrhea. The patient may also experience nasal obstruction, epistaxis, pain , sneezing , or snoring.1.2 Radiographic evalu ation is gener ally not necessary. However, if the foreign body is found late, sinus x-rays may show unilateral nasal obstruction with ipsilateral maxillary sinusitis . When a metallic foreign body is suspected , x-rays are very helpful in determining its exact location .
Most cases of nasal foreign bodie s are diagnosed and treated in the emergency department. During the examination, children must be held and a topical decongestant and anesthetic should be administered. A cursory examination of an uncooperative patient will often miss an intranasal foreign body . When a child will not cooperate, general anesthesi a must be considered.
Several techniques for removing nasal foreign bodies have been describ ed. The nasal cavity can be visualized directly or endoscopically. Removal is often first attempted by nasal lavage or positive pre ssure." If this is unsuccessful, the object may be remo ved with a nasal grasping forceps, a curved right-angle hook, suction, or a Foley balloon catheter.' Recently, innovative strategies with magnets" and the "parent' s kiss'" have been employed in some cases. During the parent's kiss, the parent's mouth forms a seal over the child's mouth . The parent then blows a short, sharp puff of air into the child 's mouth, and the force of the pressure dislod ges the foreign body . A round solid objec t, as in this case, is best removed with a curved, right-angle hook. 
